IApril 7,l8 1. which we may detect the earfiest deviations of ftmetion from the healthy standard. In the particular disease which we have been considering, it has been shown to give more certain proof of definite changes or of the absence of certain variations in the course of the malady than any other means at our disposal. A temperature of 104°and above is a sign of grave import in pneumonia. (New Sydenham Society's Year-Book, 1862, p. 176.) In genuine pneumonia, the temperature is stated to rise rapidly, amounting on the first day to 101.70 Fahrenheit, and maintaining a temperature of 4.5°to 5.6°above the normal standard, with little or no morning remission; on the fifth or seventh day it falls rapidly; and in thirtysix hours returns to the natural condition. Peculiar variations of temperature in the course of the disease are described as characteristic of definite varieties of pneumonia. To conclude this digression, Wunderlich affirms generally that the temperature is the surest measure of the improvement or aggravation of a disease, of its running a favourable or unfavourable course, and of the efficacy of treatment. I may add that in surgery this little instrument has .also been employed with advantage, both in determining the presence or absence of traumatic fever and in fixing the exact local chauges in deep-seated tissues.
The A woman, in broad daylight and alone in her own house, is all of a sudden taken in labour at the full term. The head of the child protrudes; it is heard by her to cry, and more so when the head is extruded. It remains in this-often dangerous-position until the next uterine pain, which perhaps does not come on for five or ten minutes after. Meanwhile, she tries with one of her hands to push forcibly the child's head, so as to relieve herself until gradually its body comes into the world. In doing this, her nails have pierced parts of the head, neck, and face of it. At length it is completely born, and found to be lifeless.
Place alongside of this case a woman taken up for concealed birth. Her child is found soon afterwards hidden in the room in which she bore it, with severe scratches here and there on parts of its neck and head, etc.; while the mother afterwards confesses that she heard it cry shortly before it was completely born, and did the same thing as the previous one to aid selfdelivery, and with an unfavourable termination.
In another case, the child's head being similarly extruded, and shewing many signs of fcetal life, the mother, from some inhuman motive, stuffs its mouth with a part of either her flannel petticoat or a corner of the bedsheet, and afterwards declares that it was stillborn.
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[Bitih lldikAl JoiirL of maliciously inflicting injury ? There may be no serious wound or ecchymosis on the head, neck, or face of the first child referred to, any more than the other two, when medically examined outwardly, sufficient to convict of injury; but it may be found, if sought for, of greater or less extent, within. Where else is evidence of the cause of death in many newborn children to be relied on? Not, as hitherto, in the hydrostatic test; as it would appear that this is not to be required. We, therefore, are shut up to whatever state the brain and its membranes, or the heart, may be in, to decide the cause of death in the instances of new-born children suspected of having been foully dealt with. It is true, and proper to bear in mind, that the head of the child in certain kinds of labour, when extruded, may remain, from various cauises (maternal and fcotal) too long in such position; and, on its complete birth, may be stillborn, without the woman, or any one else, having meddled with it at all. But, on the other hand, if such is to be the law in future, that "no proof that the child was completely born alive should be required", how many may be led to bring about by secret means a child's death during its birth without fear of penalty, when early medical examination would be often able to detect the malicious injury inflicted, but for such a law.
A woman alone is seized with the pains of labour at full time, and soon bears her child alive; but, after it is born, she finds the umbilical cord twice at least'round its neck, and is anxious to relieve herself and the child. In trying to remove the cord, she only causes a greater constriction of the neck, whereby the fcotal respiration is the more impeded; and by the time she has managed to free the child of it, life has fled. In a case of this kind, there might be caused marks on the neck of the child, sufficient to excite suspicion against an innocent person. Another, also alone during the bearing of her child, is standing and about to get into a low bed, when a severe uterine pain comes on, by which the child is forcibly and quickly expelled, and driven against the corner of a chair or stool, causing a wound or fracture of the child's head, ending in the death of it; and the woman, although suspected, would be innocent. Another alone in labour feels as if she were to have an evacuation, and sits down on a house slop-pail with water in it; a succession of violent pains takes place; and before she gets off it, the child is not only born, but it has lost its life by being drowned. Another woman, unmarried, is taken in labour, alone; the child is found, not long afterwards, dead, with its umbilical cord insufficiently tied, which has caused the death of the child by loss of blood. On the other hand, what is to hinder a lyingin woman wickedly doing away with her new-born child from afterwards screening herself under the same states and circumstances as above described ? There would be much room for conflicting medical evidence in such a case.
A case of labour, at full term, in a married woman, about 40, who had several children before, came under my care not very long ago, where an elderly female was in attendance. The child, the mother said, was living prior to labour-pains coming on, and it came by the feet. The attendant, thinking she had no more to do than to pull the child's feet and deliver the woman, continued pulling away; until the mother became alarmed, as the child was not coming so soon as she expected, and I was therefore hastily sent for; on my arrival I found her still undelivered, but the child was now dead. The head was by me readily brought into the world. What is to be done with those unprofessional and unlearned persons who proffer their aid in such and other cases, as well as with those itinerant quack evil advisers who vend medicines secretly to cause abortion, especially in advanced pregnancy in unmarried females, occasionally with a fatal termination ? Some greater restriction is certainly required to be put in force by the legislative powers of government against such persons.
Inattention to the severed and tied end of the umbilical cord seemed to have been the cause of phlegmonoid inflammation and death in two infants of different mothers, which I was lately requested to see before they died. The ordinary medical attendant of a patient is in many instances present to watch the operation on the latter. As Von Graefe, when in Berlin, performs but very few operations any where else but at the Clinique, the interesting spectacle is presented of a concourse of patients of each sex, belonging to the most various countries and ranks of society. Not to mention a host of counts and countesses, high functionaries and military officers, financiers, etc., we saw two children of royal birth, grand-cousins of King William of Prussia, brother and sister, operated upon in succession-the one for squint; the other for closed pupil in the only and but very poor eye left to her. Amongst the foreign patients, the most abundant are Russians, and next in number Frenchboth, it appears, appreciated on account of their substance and liberality; but, amongst the former, the poorer classes also are most numerously represented, especially the Jews of Poland and the Baltic provinces, obviously much visited with eye-diseasequaint people with curious names, such as Rosetwig, or Gingerbread, or Mother-o'-Pearl, and often distinguished by their epizootic propensities. Perhaps this latter proclivity accounts in part for the comparatively frequent occurrence among them of an otherwise rarely seen disease-trichosis, or Plica Polonica-of which we met with three or tour examples.
In some instances, when persons of high rank, especially ladies or very nervous individuals among the 355
